HUMAN SERVICES DEPARTMENT[441]
Adopted and Filed

Pursuant to the authority of lowa Code section 331.393, the Department of Human
Services amends Chapter 25, “Disability Services Management,” lowa Administrative
Code.

These amendments define the regional service system, including the regional
governance structure and agreements, functional assessment criteria, eligibility, and the
regional service system management plan.

These amendments will be a guideline for regions to determine if they are meeting the
intent of 2012 Iowa Acts, Senate File 2315, in forming and operating regional mental
health and disability services (MHDS) service systems.

Notice of Intended Action was published in the lowa Administrative Bulletin as
ARC 0974 on August 21, 2013.

The Mental Health and Disabilities Commission adopted these amendments on
October 17, 2013.

The Department received 39 technical comments from four respondents on the
proposed amendments. Seven of the comments resulted in changes to the proposed
amendments. Those interested in a comprehensive listing of comments and responses may
contact the lowa Department of Human Services, Attn: DHS Rules Administrator, Harry
Rossander, Hoover Office Building, fifth floor, 1305 East Walnut Street, Des Moines, lowa
50319. A compilation of the specific comments that resulted in changes to the amendments
are as follows:

1. One respondent pointed out that in the first paragraph under “Disability Services
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Management” the specific diagnoses are listed as mental illness and chronic mental illness.
In redesign legislation, the term chronic mental illness is no longer used and the term mental
illness is used for purposes of disability.

The Department agrees with this comment and “chronic mental illness” has been
removed from Item 1. Amend 441-Chapter 25, preamble.

2. One respondent suggested clarifying section 441-25.15 (3), to include the
diagnosis of intellectual disability as defined in the DSM V.

The Department agrees that additional clarification would be beneficial and has
changed section 25.15(3) d. to read that the individual has a diagnosis of intellectual
disability as defined by lowa code chapter 4.1(9A).

3. One respondent stated that while the proposed amendments indicate intent to
imbed support for the civil rights of lowans with disabilities (via Olmstead principles) in the
regional system, there is a glaring absence of actual operationalization of the principles as
the rule is currently written. System principles are defined as practices that include
individual choice, community and empowerment, and those three concepts are further
defined in a manner entirely consistent with Olmstead. However, once defined, these terms
are never used again in the document. The work on the proposed rule, quite simply, is not
finished. Regional entities, providers and consumers must be informed, with clear
specificity from the very beginning, what these concepts will mean in practical terms.
Failure to do so will mean that, despite the department’s public commitment to expansion of
HCBS service options, it will be left to individuals and families to contend with the status
quo, and it is a status quo in which civil rights are being violated. The Taskforce sees the
promulgation of rules for the redesigned system as potentially a critical moment in the

transformation of lowa’s service system into one which obeys the law of the land and
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supports a life in the community for everyone.

The Department’s response is that they agree that the term “Systems principles”
referred to in the comments was defined but not used again in these rules. Section 441-
25.21(1)(m) was changed as follows: “The policies and procedures manual shall describe
how the region will collaborate with other funders, other regional service systems, service
providers, case management, individuals and their families or authorized representatives,
and advocates to ensure the authorized services and supports are responsive to individuals’
needs, consistent with system principles, and cost-efficient.

4. One respondent stated that an access point definition indicates that it is an
individual and also states that it includes providers, institutions, organizations, etc. The
respondent suggests that the list later in the definition be the primary definition, so that the
definition would read: “Access point” means a provider, public or private institution,
advocacy organization, legal representative, or educational institution with staff trained to
complete applications and guide individuals with a disability to needed services.

The Department’s response was to agree with the comments and changed the
definition of “Access point” in section 441-25.11(331) Definitions as follows: “means a
provider, public, or private institution, advocacy organization, legal representative, or
educational institution with staff trained to complete applications and guide individuals with
a disability to needed services”.

5. One respondent stated that the community definition does not reflect the usual
meaning of community in the provision of disability services. The concept should be
included in the preamble as a guiding principle of redesign.

The Department’s agrees and has changed the definition of “Community” in section

441-25.11(331) Definitions as follows: “means an integrated setting of an individual’s
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choice”.

6. One respondent stated that the provider definition seems to constrain regions
from using providers that are not Medicaid-approved. This will increase costs and eliminate
the flexibility that regions need to have to provide needed services within the budgetary
parameters.

The Department agrees and has changed the definition of “Provider” in section 441-
25.11(331) Definitions as follows: “means an individual, firm, corporation, association, or
institution which is providing or has been approved to provide medical assistance, is
accredited under Chapter 24, holds a professional license to provide the services, is
accredited by an national insurance panel, or holds other national accreditation or
certification”.

7. One respondent stated that 441--25.21(1)”m” includes language to ensure that the
services and supports are responsive to the individual’s desires. Iowa has long focused its
resources on needs rather than wants; this seems to be opening the regions up to having to
accommodate desires as well, which may ultimately be cost prohibitive.

The Department agrees with this comment. “Desires” was changed to “consistent
with system principles” in Section 441-25.21(1)”’m” as follows: “The policies and
procedures manual shall describe how the region will collaborate with other funders, other
regional service systems, service providers, case management, individuals and their families
or authorized representatives, and advocates to ensure the authorized services and supports

are responsive to individuals’ needs, consistent with system principles, and cost-efficient.

Finally, during the course of a Department review a reference to 441--Chapter 22
was determined to be redundant and as a result it was removed from 441—25.15(7)“t” for
clarity.
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These amendments do not provide for waivers in specified situations because the
intent of the Legislature was to have uniform regional service systems across the state.
Requests for the waiver of any rule may be submitted under the Department’s general rule
on exceptions at 441—1.8(17A,217).

After analysis and review of this rule making, there is a potential for increased jobs
as the mental health and disability services programs are established and expanded.

These amendments are intended to implement lowa Code sections 331.388 to
331.398.

These amendments will become effective January 1, 2014.

The following amendments are adopted.
ITEM 1. Amend 441—Chapter 25, preamble, as follows:

PREAMBLE

This chapter provides for definitions of regional core services, access, and practice

standards, reporting of eeunty regional expenditures, development and submission of

regional management plans, data collection, and applications for funding as they relate to
eounty regional service systems for peeple individuals with mental illness, ehronte-mental-

iHness, intellectual disabilities, developmental disabilities, or brain injury.

ITEM 2. Rescind 441—Chapter 25, Division II title and preamble, and adopt the

following new Division II title and preamble in lieu thereof:

DIVISION IT REGIONAL SERVICE SYSTEM
PREAMBLE
These rules define the standards for a regional service system. The mental health
and disability services provided by counties operating as a region shall be delivered in

accordance with a regional service system management plan approved by the region’s
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governing board and implemented by the regional administrator (Iowa Code section
331.393). lowa counties are encouraged to enter into a regional system when the regional
approach is likely to increase the availability of services to residents of the state who need
the services. It is the intent of the lowa general assembly that the adult residents of this state
should have access to needed mental health and disability services regardless of the location

of their residence.
ITEM 3. Rescind rules 441—25.11(331) to 441—25.20(331).

ITEM 4. Adopt the following new rules 441—25.11(331) to 441—25.21(331):
441—25.11(331) Definitions.

“Access point” means a provider, public or private institution, advocacy
organization, legal representative, or educational institution with staff trained to complete
applications and guide individuals with a disability to needed services.

“Applicant” means an individual who applies to receive services and supports
from the service system.

“Assessment and evaluation” means the same as defined in rule 441—25.1(331).

“Assistive technology account” means funds in contracts, savings, trust or other
financial accounts, financial instruments, or other arrangements with a definite cash value
that are set aside and designated for the purchase, lease, or acquisition of assistive
technology, assistive technology services, or assistive technology devices. Assistive
technology accounts must be held separately from other accounts. Funds must be used to
purchase, lease, or otherwise acquire assistive technology services or devices for a working
individual with a disability. Any withdrawal from an assistive technology account other
than for the designated purpose becomes a countable resource.

“Authorized representative” means a person designated by the individual or by lowa
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law to act on the individual’s behalf in specified affairs to the extent prescribed by law.

“Chief executive officer” means the person chosen and supervised by the
governing board who serves as the single point of accountability for the mental health
and disability services region and whose responsibilities include, but are not limited to,
planning, budgeting, monitoring county and regional expenditures, and ensuring the
delivery of quality services that achieve expected outcomes for the individuals served.

“Choice” means the individual or authorized representative chooses the services,
supports, and goods needed to best meet the individual’s goals and accepts the
responsibility and consequences of those choices.

“Clear lines of accountability” means the structure of the governing board’s
organization makes it evident that the ultimate responsibility for the administration of the
non-Medicaid-funded mental health and disability services lies with the governing board
and that the governing board directly and solely supervises the organization’s chief
executive officer.

“Community” means an integrated setting of an individual’s choice.

“Conflict-free case management” means there is no real or seeming
incompatibility between the case manager’s other interests and the case manager’s duties to
the individual served and includes case management separate from direct service provision;
eligibility determination for services; establishment of funding levels for the individual’s
services; and requirements that prohibit the case manager from performing evaluations,
assessments, and plans of care if the case manager is related by blood or marriage to the
individual or any of the individual’s paid caregivers or persons financially responsible for
the individual or empowered to make financial or health-related decisions on behalf of the

individual.
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“Coordinator of disability services” means the same as defined in Iowa
Code section 331.390(3)“b.”

“Countable resource” means real or personal property that has a cash value that is
available to the owner upon disposition and is capable of being liquidated.

“Countable value” means the equity value of a resource, which is the current fair

market value minus any legal debt on the item.

“County of residence” means the same as defined in lowa Code section 331.394.

“Department” means the department of human services.

“Director” means the director of human services.

“Disability services” means the same as defined in lowa Code section 225C.2.

“Emergency service” means the same as defined in rule 441—88.21(249A).

“Empowerment” means that the service system ensures the rights, dignity,
and ability of individuals and their families to exercise choices, take risks, provide input,
and accept responsibility.

“Exempt resource” means a resource that is disregarded in the determination of
eligibility for public funding assistance and in the calculation of client participation
amounts.

“Homeless person” means the same as defined in lowa Code section 48A.2.

“Household” means, for an individual who is 18 years of age or over, the
individual, the individual’s spouse or domestic partner, and any children, stepchildren, or
wards under the age of 18 who reside with the individual. For an individual under the age of
18, “household” means the individual, the individual’s parents (or parent and domestic
partner), stepparents or guardians, and any children, stepchildren, or wards under the age of

18 of the individual’s parents (or parent and domestic partner), stepparents, or guardians
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who reside with the individual.

“Income” means all gross income received by the individual’s household, including
but not limited to wages, income from self-employment, retirement benefits, disability
benefits, dividends, annuities, public assistance, unemployment compensation, alimony,
child support, investment income, rental income, and income from trust funds.

“Individual” means any person seeking or receiving services in a regional service
system.

“Individualized services” means services and supports that are tailored to meet the
personalized needs of the individual.

“Liquid assets” means assets that can be converted to cash in 20 days. Liquid assets
include but are not limited to cash on hand, checking accounts, savings accounts, stocks,
bonds, cash value of life insurance, individual retirement accounts, certificates of deposit,
and other investments.

“Managed care” means a system that provides the coordinated delivery of services
and supports that are necessary and appropriate, delivered in the least restrictive settings
and in the least intrusive manner. Managed care seeks to balance three factors: achieving
high-quality outcomes for participants, coordinating access, and containing costs.

“Managed system” means a system that integrates planning, administration,
financing, and service delivery. The system consists of the financing or governing
organization, the entity responsible for care management, and the network of service
providers.

“Management organization” means an organization contracted to manage part or all
of the service system for a region.

“Medical savings account” means an account that is exempt from federal income
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taxation pursuant to Section 220 of the U.S. Internal Revenue Code (26 U.S.C. §220) as
supported by documentation provided by the bank or other financial institution. Any
withdrawal from a medical savings account other than for the designated purpose becomes
a countable resource.

“Mental health professional” means the same as defined in Iowa Code section
228.1(6).

“Non-liquid assets” means assets that cannot be converted to cash in 20 days.
Non-liquid assets include, but are not limited to, real estate, motor vehicles, motor vessels,
livestock, tools, machinery, and personal property.

“Population” means the same as defined in lowa Code section 331.388.

“Provider ” means an individual, firm, corporation, association, or institution which
is providing or has been approved to provide medical assistance, is accredited under Chapter
24, holds a professional license to provide the service, is accredited by a national insurance
panel, or holds other national accreditation or certification

“Regional administrator” or “regional administrative entity” means the
administrative office or organization formed by agreement of the counties participating in a
mental health and disability services region to function on behalf of those counties.

“Regional services fund” means the mental health and disability regional services
fund created in Iowa Code section 225C.7A.

“Regional service system management plan” means the regional service system
plan developed pursuant to lowa Code section 331.393 for the funding and administration
of non-Medicaid-funded mental health and disability services and includes an annual
service and budget plan, a policies and procedures manual, and an annual report and how the

region will coordinate with the department in the provision of mental health and disability
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services funded under the medical assistance program.

“Resources” means all liquid and non-liquid assets that are owned in part or in
whole by the individual household, that could be converted to cash to use for support and
maintenance, and that the individual household is not legally restricted from using for
support and maintenance.

“Retirement account” means any retirement or pension fund or account listed in lowa
Code section 627.6(8)“f.”

“Retirement account in the accumulation stage” means a retirement account into
which a deposit was made in the previous tax year. Any withdrawal from a retirement
account becomes a countable resource.

“Service system” refers to the mental health and disability services and supports
administered by the regional administrative entity and paid from the regional services fund.

“State case status” means the standing of an individual who has no county of
residence.

“State commission” means the same as defined in lowa Code section 225C.5.

“System of care” means the coordination of a system of services and supports to
individuals and their families that ensures they optimally live, work, and recreate in
integrated communities of their choice.

“System principles” means practices that include individual choice, community and
empowerment.
441—25.12(331) Regional governance structure. The counties comprising a mental
health and disability services region shall enter into an agreement to form a regional
administrator under the control of a governing board to function on behalf of those

counties as defined in lowa Code chapter 28E and sections 331.388, 331.390, 331.392 and
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331.399.

25.12(1) Governing board. The governing board shall comply with the following
requirements:

a. The governing board shall comply with the membership requirements as outlined
in Iowa Code section 331.390 and follow the requirements in lowa Code chapter 69 and
other applicable laws relating to boards and commissions.

b. A regional advisory committee shall be created and shall designate members to
the governing board as defined in Iowa Code section 331.390(2).

c. The governing board shall appoint and evaluate the performance of the chief
executive officer of the regional administrative entity who will serve as the single point of
accountability for the region.

25.12(2) Regional administrator. The formation of the regional administrator shall be
as defined in lowa Code sections 331.388 and 331.390.

a. The regional administrative entity is under the control of the governing board.

b. The regional administrative entity shall enter into and manage performance-
based contracts in accordance with lowa Code section 225C.4(1)“u.”

c. The regional administrative entity structure shall have clear lines of
accountability.

d. The regional administrative entity functions as a lead agency utilizing shared
county or regional staff or other means of limiting administrative costs.

e. The regional administrative entity staff shall include one or more
coordinators of disability services.

25.12(3) Regional service system management. The region may either directly

implement a system of service management and contract with service providers, or contract
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with a private entity to manage the regional service system, provided all requirements of
Iowa Code section 331.393 are met by the private entity.
441—25.13(331) Regional finances.

25.13(1) Funding. Non-Medicaid mental health and disability services funding is
under the control of the governing board and shall:

a. Be maintained to limit administrative burden and provide public
transparency regarding financial processes.

b. Be maintained in one of three ways:

(1) In a combined account.

(2) In separate county accounts that are under the control of the
governing board.

(3) In other arrangements authorized by law.

25.13(2) Accounting system and financial reporting. The accounting system and
financial reporting to the department shall conform to lowa Code section 331.391 and
include all non-Medicaid mental health and disability expenditures. Information shall be
separated and identified in a uniform chart of accounts, including but not limited to the
following: expenses for administration; purchase of services; and enterprise costs for which

the region is a service provider or is directly billing and collecting payments.

441—25.14(331) Regional governance agreement. The expectations for regional
governance agreements entered into by the counties comprising a mental health and
disability services region are defined in Iowa Code sections 28E.1, 331.388, 331.390 and
331.392.

25.14(1) Organizational provisions. The organizational provisions of the regional
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governance agreement shall include the following:

a. A statement of purpose, goals, and objective of entering into the agreement.

b. Identification of the governing board membership and the terms, methods of
appointment, and voting procedures, including whether or not voting will be weighted.

c. The identification of the process for selecting the executive staff, including but
not limited to the chief executive officer of the regional administrative entity.

d. Identification of the counties participating in the agreement.

e. The time period of the agreement and terms for termination or renewal of the
agreement.

f. Provisions for joining a region. Additional counties may join the region. The
agreement shall not prohibit a county from being assigned by the department to a region
according to lowa Code section 331.389(4)“c.”

g. Methods for dispute resolution and mediation.

h. Methods for termination of a county’s participation in the region.

i. Provision for formation and assigned responsibilities for one or more advisory
committees consisting of:

(1) Individuals who utilize services or the actively involved relatives of
such individuals.

(2) Service providers.

(3) Governing board members.

(4) Other interests identified in the agreement.

25.14(2) Administrative provisions. The administrative provisions of the regional
governance agreement shall include all of the following:

a. Identification of whether the region will either directly implement a system of
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service management or contract with a private entity to manage the regional service system
as defined in Towa Code section 331.393(7).

b. Responsibility of the governing board in appointing and evaluating the
performance of the chief executive officer of the regional administrative entity.

c. A general list of the functions and responsibilities of the regional administrative
entity’s chief executive officer and other staff including but not limited to coordinators of
disability services.

d. Specification of the functions to be carried out by each party to the
agreement and by any subcontractor of a party to the agreement.

25.14(3) Financial provisions. The financial provisions of the regional governance
agreement shall include all of the following:

a. Methods for pooling, managing and expending funds under control of
the regional administrative entity. If the agreement does not provide for pooling of the
participating county moneys in a single fund, the agreement shall specify how the

participating county moneys will be subject to the control of the regional administrative

entity.

b. Methods for allocating administrative funding and resources.

c. Methods for contributing initial funds to the region.

d. Methods for acquiring or disposing of real property.

e. The process for how to use savings achieved for reinvestment.

f. A process for performance of an annual independent audit of the regional
administrator.

441—25.15(331) Eligibility, diagnosis, and functional assessment criteria.

25.15(1) Eligibility for mental health services. An individual must comply with all
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of the following requirements to be eligible for mental health services under the regional
service system:

a. The individual complies with the financial eligibility requirements in rule 441—
25.16(331).

b. The individual is at least 18 years of age.

c. The individual is a resident of this state.

d. The individual has had at any time during the preceding 12-month period a
mental health, behavioral, or emotional disorder or, in the opinion of a mental health
professional, may now have such a diagnosable disorder. The diagnosis shall be made in
accordance with the criteria provided in the most recent Diagnostic and Statistical Manual
of Mental Disorders published by the American Psychiatric Association and shall not
include the manual’s “V” codes identifying conditions other than a disease or injury. The
diagnosis shall also not include substance-related disorders, dementia, antisocial
personality, or developmental disabilities, unless co-occurring with another diagnosable
mental illness. e. The results of a standardized functional assessment support the need for
mental health services of the type and frequency identified in the individual’s case
plan. The standardized functional assessment methodology shall be designated for
mental health services by the director of human services in consultation with the state
commission. A functional assessment must be completed within 90 days of application for
services.

25.15(2) Other conditions of eligibility for mental health services.

a. Anindividual who is 17 years of age, is a resident of this state, and is receiving
publicly funded children’s services may be considered eligible for services through the

regional service system during the three-month period preceding the individual’s
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eighteenth birthday in order to provide a smooth transition from children’s to adult
services.

b. Anindividual less than 18 years of age and a resident of the state may be
considered eligible for those mental health services made available to all or a portion of the
residents of the region of the same age and eligibility class under the county management
plan of one or more counties of the region applicable prior to formation of the region.
Eligibility for services under this paragraph is limited to availability of regional service
system funds without limiting or reducing core services, and if part of the approved regional
service system management plan.

25.15(3) Eligibility for intellectual disability services. An individual must comply
with all of the following requirements to be eligible for intellectual disability services
under the regional service system:

a. The individual complies with the financial eligibility requirements in rule 441—
25.16(331).

b. The individual is at least 18 years of age.

c. The individual is a resident of this state.

d. The individual has a diagnosis of intellectual disability as defined by lowa Code
Chapter 4.1(9A).

e. The results of a standardized functional assessment support the need for
intellectual disability services of the type and frequency identified in the individual’s case
plan. The standardized functional assessment methodology shall be designated for
intellectual services by the director of human services in consultation with the state
commission. A functional assessment must be completed within 90 days of application for

services.
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25.15(4) Other conditions of eligibility for intellectual disability services.

a. An individual who is 17 years of age, is a resident of this state, and is receiving
publicly funded children’s services may be considered eligible for services through the
regional service system during the three-month period preceding the individual’s
eighteenth birthday in order to provide a smooth transition from children’s to adult

services.

b. Anindividual less than 18 years of age and a resident of the state may be
considered eligible for those intellectual disability services made available to all or a portion
of the residents of the region of the same age and eligibility class under the county
management plan of one or more counties of the region applicable prior to formation of the
region. Eligibility for services under this paragraph is limited to availability of regional
service system funds without limiting or reducing core services, and if part of the approved
regional service system management plan.

25.15(5) Eligibility for brain injury services. An individual must comply with all of
the following requirements to be eligible for brain injury services under the regional service
system, if such services were provided to the same class of individuals by a county in the
region prior to regional formation and if funds are available to continue such services
without limiting or reducing core services.

a. The individual complies with the financial eligibility requirements in rule 441—
25.16(331).

b. The individual is at least 18 years of age.

c. The individual is a resident of this state.

d. The individual has a diagnosis of brain injury as defined in lowa Code section

83.81.
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e. The results of a standardized functional assessment support the need for brain
injury services of the type and frequency identified in the individual’s case plan. The
standardized functional assessment methodology used is the methodology approved for
brain injury services by the director of human services in consultation with the state
commission. A functional assessment must be completed within 90 days of application for
services.

25.15(6) Other conditions of eligibility for brain injury services. An individual who
is 17 years of age, is a resident of this state, and is receiving publicly funded children’s
services may be considered eligible for services through the regional service system during
the three-month period preceding the individual’s eighteenth birthday in order to provide a
smooth transition from children’s to adult services.

25.15(7) Eligibility for developmental disability services.

a. Until funding is designated for other service populations, eligibility for the core
service domains shall be as identified in lowa Code section 331.397(1)*“b.”

b. Ifa county in a region was providing services to an eligibility class of
individuals with a developmental disability other than intellectual disability prior to
formation of the region, the class of individuals shall remain eligible for the services
provided when the region is formed, providing that funds are available to continue such
services without limiting or reducing core services. The individual must also meet the
requirements in paragraphs 25.15(7)%“c,”*“d,”*e” and “f.”

c. The individual complies with the financial eligibility requirements in rule 441—
25.16(331).

d. The individual is at least 18 years of age.

e. The individual is a resident of this state.
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f.  The individual has a diagnosis of a developmental disability other than an
intellectual disability as defined in rule 441—24.1(225C).
441—25.16(331) Financial eligibility requirements. The regional service system
management plan shall identify basic financial eligibility standards for disability services as
defined in Iowa Code section 331.395.

25.16(1) Income requirements. Income requirements shall be as defined in Iowa
Code section 331.395(1).

25.16(2) Resource requirements. An individual must have resources that are equal
to or less than $2,000 in countable value for a single-person household or $3,000 in
countable value for a multiperson household or follow the most recent federal supplemental
security income guidelines.

a. The countable value of all countable resources, both liquid and non-liquid, shall
be included in the eligibility determination except as exempted in this subrule.

b. A transfer of property or other assets within five years of the time of application
with the result of, or intent to, qualify for assistance may result in denial or discontinuation
of funding.

c. The following resources shall be exempt:

(1) The homestead, including equity in a family home or farm that is used as
the individual household’s principal place of residence. The homestead shall include all
land that is contiguous to the home and the buildings located on the land.

(2) One automobile used for ransportation.

(3) Tools of an actively pursued trade.

(4) General household furnishings and personal items.

(5) Burial account or trust limited in value as to that allowed in the medical
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assistance program.

(6) Cash surrender value of life insurance with a face value of less than $1,500 on
any one person. (7) Any resource determined excludable by the Social Security
Administration as a result of an approved Social Security Administration work incentive.

d. If an individual does not qualify for federally funded or state-funded services or
other support but meets all income, resource, and functional eligibility requirements of this
chapter, the following types of resources shall additionally be considered exempt from
consideration in eligibility determination:

(1) A retirement account that is in the accumulation stage.

(2) A medical savings account.

(3) An assistive technology account.

(4) A burial account or trust limited in value as to that allowed in the medical
assistance program.

e. Anindividual who is eligible for federally funded services and other support
must apply for and accept such funding and support.

25.16(3) Copayment standards. A regional administrative entity must comply with
copayment standards as defined in lowa Code section 331.395.

a. Copayments are allowed for individuals with income above 150 percent of the
federal poverty level.

b. Copayments in this rule are related to core services as defined in lowa Code
section 331.397.

25.16(4) Copayment standards required by any federal, state, regional, or municipal
program. Any copayments or other client participation required by any federal, state,

regional or municipal program in which the individual participates shall be required by the
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regional administrative entity. Such copayments include, but are not limited to:

a. Client participation for maintenance in a residential care facility
through the state supplementary assistance program.

b. The financial liability for institutional services paid by counties as provided
in Iowa Code section 230.15.

c. The financial liability for attorney fees related to commitment as provided by lowa
Code section 229.8.
441—25.17(331) Exempted counties. If a county has been exempted pursuant to lowa
Code section 331.389 from the requirement to enter into a regional service system, the
county and the county’s board of supervisors shall fulfill all the requirements of this chapter
for a regional service system management plan.
441—25.18(331) Annual service and budget plan. The annual service and budget plan
shall describe the services to be provided and the cost of those services for the ensuing year.

25.18(1) The annual service and budget plan is due on April 1 prior to the July 1
implementation of the annual plan and shall be approved by the region’s governing
board prior to submittal to the department. The initial plan is due on April 1, 2014.

25.18(2) The annual service and budget plan shall include but not be limited to:

a. The locations of the local access points for services. This shall include the name
of the access points including the physical locations and contact information.

b. Targeted case management. The targeted case management agencies for the
region, including the physical location and contact information for those agencies, shall be
included.

c. Crisis planning. The plan for ensuring effective crisis prevention, response and

resolution, including contact information for the agencies responsible, shall be included.
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d. Scope of services. A description of the scope of services to be provided, a
projection of need for the service, and the funding necessary to meet the need shall be
included.

(1) The scope shall include the regional core services as defined in rule 441—
25.1(331). (2) The scope shall also include services in addition to the required core services.

e. Budget and financing provisions for the next year. The provisions shall address
how county, regional, state and other funding sources will be used to meet the service needs
within the region.

f. Financial forecasting measures. The plan shall describe the financial forecasting
measures used in the identification of service need and funding necessary for services.

g. The provider reimbursement provisions. The plan shall describe the types of
reimbursement methods that will be used, including fee for service, compensating
providers for a “system of care” approach, and use of nontraditional providers. A region
also shall provide funding approaches that identify and incorporate all services and sources
of funding used by the individuals receiving services, including the medical assistance
program.
441—25.19(331) Annual service and budget plan approval. The annual service and
budget plan shall be submitted by April 1, 2014, as a part of the region’s management plan
for the fiscal year beginning July 1, 2014. The director shall review all regional annual
service and budget plans submitted by the dates specified. If the director finds the regional
annual service and budget plan in compliance with these rules and state and federal laws,
the director may approve the plan. A plan approved by the director for the fiscal year
beginning July 1, 2014, shall remain in effect until June 30, 2015, subject to amendment.

25.19(1) Criteria for acceptance. The director shall determine a plan is acceptable
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when it contains all the required information, meets the criteria described in this division,
and 1s in compliance with all applicable state and federal laws. The director may request
additional information to determine whether or not the plan contains all the required
information and meets criteria described in this division.

25.19(2) Notification. Except as specified in subrule 25.19(3), the director shall
notify the region in writing of the decision on the plan by June 1, 2014. The decision shall
specify that either:

a. The annual service and budget plan is approved as it was submitted, either with
or without supplemental information already requested and received.

b. The annual service and budget plan will not be approved until revisions are made.
The letter will specify the nature of the revisions requested and the time frames for their
submission.

25.19(3) Review of late submittals. The director may review plans not submitted by
April 1, 2014, after all plans submitted by that date have been reviewed. The director will
proceed with the late submittals in a timely manner.

25.19(4) Amendments. An amendment to the annual service and budget plan shall
be approved by the regional governance board and submitted to the department at least 45
days before the date of implementation. Before implementation of any amendment to the
plan, the director must approve the amendment.

a. Criteria for acceptance. The director shall determine an amendment is
acceptable when it contains all the required information and meets the criteria described in
this division for the applicable part of the annual service and budget plan and is in compliance
with all applicable state and federal laws. The director may request additional information to

determine whether or not the amendment contains all the required information and meets
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criteria described in this division.

b. Notification. The director shall notify the region, in writing, of the decision on
the amendment within 45 days of receipt of the amendment. The decision shall specify
either that:

(1) The amendment is approved as it was submitted, either with or without
supplemental information already requested and received.

(2) The amendment is not approved. The notification will include why the
amendment is not approved.

25.19(5) Reconsideration. Regions dissatisfied with the director’s decision on a plan
or an amendment may file a letter with the director requesting reconsideration. The letter
requesting reconsideration must be received within 30 working days of the date of the
notice of decision and shall include a request for the director to review the decision and the
reasons for dissatisfaction. Within 30 working days of the receipt of the letter requesting
reconsideration, the director will review both the reconsideration request and evidence

provided. The director shall issue a final decision in writing.

441—25.20(331) Annual report. The annual report shall describe the services provided,
the cost of those services, the number of individuals served, and the outcomes achieved for
the previous fiscal year. The annual report is due on December 1 following a completed
fiscal year of implementing the annual service and budget plan. The initial report is due on
December 1, 2015. The annual report shall include but not be limited to:

1. Services actually provided.

2. Actual numbers of individuals served.

3. Moneys expended.
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4. Outcomes achieved.
441—25.21(331) Policies and procedures manual for the regional service system. The
policies and procedures manual shall describe the policies and process developed to
direct the management and administration of the regional service system. The initial
manual is due on April 1, 2014, and will remain in effect subject to amendment.

25.21(1) Content. The manual shall include but not be limited to:

a. Financing and delivery of services and supports. A description of the region’s
process used to develop and ensure the ongoing financial accountability and delivery of
services outlined in the region’s annual service and budget plan shall be included.

b. Enrollment. The application and enrollment process that is readily accessible to
applicants and their families or authorized representatives shall be included. This
procedure shall identify regional access points and where applicants can apply for services
and how and when the applications will reach the regional administrative entity’s
designated staff for processing.

c. Eligibility. The process utilized to determine eligibility shall be included in the
manual and shall include but not be limited to:

(1) The criteria used to authorize or deny funding for services and supports. This
shall include guidelines for who is eligible to receive services and supports by eligibility
group, and type of service or support.

(2) Financial eligibility and copayment criteria, which shall meet the
requirements of rule 441—25.16(331).

(3) The time frames for conducting eligibility determination that provide for timely
access to services, including necessary and immediate services not to exceed ten days.

(4) The process for development of a written notice of decision. The time frame
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for sending a written notice of decision to the individual and guardian (if applicable) and
the service providers identified in the notice shall be included. The notice of decision shall:

1. Explain the action taken on the application and the reasons for that action.

2. State what services are approved and name the service providers.

3. Outline the applicant’s right to appeal.

4. Describe the appeal process.

d. Utilization of and access to services. The process for managing utilization of
and access to services and other assistance shall be included. The process shall describe
how coordination between the services included in the annual service and budget plan and
the disability services administered by the state and others will be managed.

e. Quality management and improvement process. The quality management and
improvement process shall at a minimum meet the requirements of the department’s
outcome and performance measures process as outlined in lowa Code sections 225C.4(1)%”
and 225C.6A.

f. Risk management and fiscal viability. If the region contracts with a private
entity, the manual must include risk management provisions and fiscal viability of the
annual services and budget plan.

g. Targeted case management.

(1) Designation of targeted case management providers. The process used to identify
and designate targeted case management providers for the region shall be described. This
process shall include the requirement for the implementation of evidence-based practice
models of case management within the region. Requirements of this practice include:

1. Providing the individual receiving the case management with a choice of

providers.
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2. Allowing a service provider to be the case manager but prohibit the provider
from referring that individual only to services administered by the provider.

3. Provisions to ensure compliance with, but not exceed, federal requirements
for conflict-free case management.

(2) Qualifications of targeted case managers. A region’s manual shall require that
any targeted case managers or other persons providing service coordination while
working for the designated provider meet the qualifications of qualified case managers and
supervisors as defined in rule 441—24.1(225C). (3) Targeted case management and
service coordination services. Targeted case management and service coordination services
utilized in a regional service system shall include but are not limited to the following as
defined in Iowa Code section 331.393(4)“g™:

1. Performance and outcome measures relating to the health, safety, work
performance, and community residency of the individuals receiving the services.

2. Standards for delivery of the services, including but not limited to the
social history, assessment, service planning, incident reporting, crisis planning,
coordination, and monitoring for individuals receiving the services.

3. Methodologies for complying with the requirements of paragraph 25.21(1)“g.”
Methodologies may include the use of electronic record keeping and remote or Internet-
based training.

h. System of care approach plan.

1. Decentralized service provision. Measures to provide services in a dispersed
manner that meet the minimum access standards of core services and that utilize the
strengths and assets of the service providers within and available to the region shall be

included.
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j. Provider network formation and management. The manual shall require that
providers that are subject to license, accreditation or approval meet established standards.
The manual shall detail the approval process, including criteria, developed to select
providers that are not currently subject to license, accreditation or approval standards. The
manual shall identify the process the regional administrative entity will use to contract with
providers and manage the provider network to ensure it meets the needs of the individuals
in the region. The provider network will include but is not limited to the following:

(1) A contract with a community mental health center that provides services in
the individual’s region or with a federally qualified health center that provides psychiatric
and outpatient mental health services in the individual’s region.

(2) Contracts with licensed and accredited providers to provide each service in the
required core service domains.

(3) Adequate numbers of licensed and accredited providers to ensure availability of
core services so that there is no waiting list for services due to lack of available providers.

(4) A contract with an inpatient psychiatric hospital unit or state mental health
institute within reasonably close proximity.

k. Service provider payment provisions. A policy for payment of service
providers which describes the method and process of paying for services and supports
delivered to the region shall be included.

. Grievance processes. The manual shall develop and implement processes for
appealing the decisions of the regional administrative entity in the following circumstances:

(1) Nonexpedited appeal process. The appeal process shall be based on objective
criteria, specify time frames, provide for notification in accessible formats of the decisions

to all parties, and provide some assistance to individuals with disabilities using the process.
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Responsibility for the final step in the appeal process shall be a state administrative law

judge in nonexpedited appeals.

(2) Expedited appeal process. This appeal process is to be used when the decision
of the regional administrative entity concerning an individual varies from the type and
amount of service identified to be necessary for the individual in a clinical determination
made by a mental health professional and the mental health professional believes that the
failure to provide the type and amount of service identified could cause an immediate
danger to an individual’s health or safety. This appeal process shall be performed by a
mental health professional who is either the administrator of the division of mental health
and disability services of the department of human services or the administrator’s designee.

1. The appeal shall be filed within five days of receipt of the notice of decision by
the regional administrative entity.

2. The expedited review by the division administrator or designee shall take place
within two days of receipt of the request, unless more information is needed. There is an
extension of two days from the time the new information is received.

3. The administrator shall issue an order, including a brief statement of
findings of fact, conclusions of law, and policy reasons for the order, to justify the
decision made concerning the expedited review. If the decision concurs with the contention
that there is an immediate danger to the individual’s health or safety, the order shall
identify the type and amount of service which shall be provided for the individual. The
administrator or designee shall give such notice as is practicable to individuals who are
required to comply with the order. The order is effective when issued.

4. The decision of the administrator or designee shall be considered a final agency

action and is subject to judicial review in accordance with Iowa Code section 17A.19.
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m. Implementation of interagency and multisystem collaboration and care
coordination. The policies and procedures manual shall describe how the region will
collaborate with other funders, other regional service systems, service providers, case
management, individuals and their families or authorized representatives, and advocates to
ensure that authorized services and supports are responsive to individuals’ needs, consistent
with system principles, and cost-efficient. The manual shall describe the process for
collaboration with the court to ensure alternatives to commitment and to coordinate funding
for services to individuals who are under court-ordered commitment services pursuant to
Iowa Code chapter 229.

n. Addressing multioccurring needs. The policies and procedures manual shall
include criteria and measures to be used to address the needs of individuals who have two
or more co-occurring mental health, intellectual or other developmental disability, brain
injury, or substance-related disorders. The manual shall also include criteria and measures
to be used to address the needs of individuals with specialized needs.

0. Service management and functional assessment. The policies and procedures
manual shall describe how functional assessments and service management will be
incorporated in accordance with applicable requirements.

p. Service system management. The policies and procedures manual shall
identify whether the region will be directly implementing a system of service management
or will contract with a private entity to manage the regional service system. If the region
contracts with a private entity, the region will ensure that all requirements of lowa Code
section 331.393 and these administrative rules are fulfilled.

q. Assistance to other than core service populations. The policies and procedures

manual shall specify the services populations, other than core service populations, to whom
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the region will provide assistance if funding is available.

r.  Waiting list criteria. The policies and procedures manual shall specify whether
the region will use waiting lists. If the policy and procedures manual specifies the use of
waiting lists for funding services and supports, it shall specify criteria for the use and
review of each waiting list, including the criteria to be used to determine how and when an
individual will be placed on a waiting list. The criteria will include how core services and
additional core services will be impacted the least by budgetary limitations. The manual
shall specify how waiting list data will be used in future planning.

25.21(2) Approval. The manual shall be submitted by April 1, 2014, as a part of
the region’s management plan for the fiscal year beginning July 1, 2014. The manual
shall be approved by the region’s governing board and is subject to approval by the director
of human services. The director shall review all regional annual service and budget plans
submitted by the dates specified. If the director finds the manual in compliance with these
rules and state and federal laws, the director may approve the plan. A plan approved by the
director for the fiscal year beginning July 1, 2014, shall remain in effect subject to
amendment.

a. Criteria for acceptance. The director shall determine a plan is acceptable when it
contains all the required information, meets the criteria described in this division, and is in
compliance with all applicable state and federal laws. The director may request additional
information to determine whether or not the plan contains all the required information and
meets criteria described in this division.

b. Notification.

(1) Except as specified in subparagraph 25.21(2)“b”(2), the director shall notify the

region in writing of the decision on the plan by June 1, 2014. The decision shall specify that
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either:

1. The policies and procedures manual is approved as it was submitted, either with
or without supplemental information already requested and received.

2. The policies and procedures manual will not be approved until revisions are
made. The letter will specify the nature of the revisions requested and the time frames for
their submission.

(2) Review of late submittals. The director may review manuals not submitted by
April 1, 2014, after all manuals submitted by that date have been reviewed. The director
will proceed with the late submittals in a timely manner.

25.21(3) Amendments. An amendment to the policy and procedures manual shall be
approved by the regional governance board and submitted to the department at least 45
days before the date of implementation. Before implementation of any amendment to the
manual, the director must approve the amendment.

a. Criteria for acceptance. The director, in consultation with the state
commission, shall determine an amendment is acceptable when it contains all the
required information and meets the criteria described in this division for the applicable part
of the policy and procedures manual and is in compliance with all applicable state and
federal laws. The director may request additional information to determine whether or not
the amendment contains all the required information and meets criteria described in this
division.

b. Notification. The director shall notify the region, in writing, of the decision on
the amendment within 45 days of receipt of the amendment. The decision shall specify either
that:

(1) The amendment is approved as it was submitted, either with or without
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supplemental information already requested and received.

(2) The amendment is not approved. The notification will explain why the
amendment is not approved.

25.21(4) Reconsideration. Regions dissatisfied with the director’s decision on a
manual or an amendment may file a letter with the director requesting reconsideration. The
letter of reconsideration must be received within 30 working days of the date of the notice of
decision and shall include a request for the director to review the decision and the reasons for
dissatisfaction. Within 30 working days of the receipt of the letter requesting reconsideration,
the director will review both the reconsideration request and evidence provided. The director
shall issue a final decision in writing.

These rules are intended to implement lowa Code sections 331.388 to 331.398.

ITEM 5. Reserve rules 441—25.22 to 441—25.40.
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